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Abstract
Research concerning adulthood and adoption has gained popularity in recent years, but 
there are very few studies involving positive variables of adjustment. Adopted people are 
believed to have more behavioral and emotional problems in childhood than the general 
population. Previous research suggests overall continuity of functioning in later life. How-
ever, certain variables might change that continuity. Through Structural Equation Modeling 
analyses, this paper assesses the mediating role of social support in the well-being of 70 
adult adoptees. Findings showed a well-fitted model, where problems in adolescence had a 
direct effect on well-being in adulthood. Additionally, we found two mediating effects: (a) 
social support mediated the relationship between problems in adolescence and well-being 
later in life; and (b) problems in adolescence mediated the relationship between problems 
in childhood and well-being. The main implication of these results is that social support 
helps develop good levels of adjustment and well-being in adulthood. Taking all this into 
account, it is important for adoption professionals to encourage families to support their 
children and to provide additional support for those adoptees needing it.
Keywords Adult adoptees · Well-being · Social support · Behavioral and emotional 
problems · Childhood and adolescence
1 Introduction
Behavioral and emotional problems have been widely studied in adopted populations, but 
less research has been conducted on the opportunities of recovery and well-being. Tra-
ditionally, adoption has been analyzed from the viewpoint of the presence of problems, 
and the “bad seed myth” about adopted people has persisted: behavior is determined by 
genes and pre-adoptive experiences, and children adopted later in life will hardly recover 
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(Hartman and Laird 1990). On another hand, adoption is considered a measure to protect 
children at risk. It tries to provide a secure, healthy, and supportive context for children’s 
development, and it has more long-term benefits than other measures used when these chil-
dren cannot live with their birth families, like foster care (Del Pozo de Bolger et al. 2018). 
According to the conclusions of the systematic review performed by Melero and Sánchez-
Sandoval (2017), adoption seems to be a good way to improve children’s adjustment. This 
work contributes to the second perspective, referring to the possibilities of developmental 
recovery in the context of adoption as a protective measure.
The main focus of research on adoption used to be childhood and adolescence. How-
ever, for some years, studies of adult adoptees have been gaining interest (Dekker et  al. 
2017; Grant et  al. 2016; Greco et  al. 2015; Levy-Shiff 2001; Westermeyer et  al. 2014). 
Nevertheless, they also focused more frequently on the perspective of difficulties than on 
that of well-being.
Well-being is an extensive concept with many definitions. A broader definition of the 
term was provided by the UK Government:
[well-being] is understood as a positive physical, social and mental state; it is not 
just the absence of pain, discomfort and incapacity. It requires that basic needs are 
met, that individuals have a sense of purpose, that they feel able to achieve important 
personal goals, and that they participate in society. It is enhanced by conditions that 
include supportive personal relationships, strong and inclusive communities, good 
health, financial and personal security, rewarding employment, and a healthy and 
attractive environment (Defra 2008, p. 114).
According to Ryff (1989), well-being is more than the satisfaction of needs or the absence 
of illness. This concept is related to the term of eudaimonia, developed by Aristotle a long 
time ago, and is the result of the convergence of different theories and perspectives.
Ryff (1989) created a model of well-being on the basis of her research from differ-
ent perspectives. This model included the six following dimensions: (1) Purpose in life 
includes life goals and feelings about meaning, purpose, and direction in one’s life. (2) 
Autonomy refers to the one’s self-view living according to personal convictions or influ-
enced by social pressure. (3) Personal growth involves the extent to which one uses per-
sonal talents and potential to improve and grow as a person. (4) Environmental mastery is 
about management and control of different life situations and contexts. (5) Positive rela-
tionships concerns warm and trusting interpersonal connections with significant others. 
(6) Self-acceptance implies knowledge about, attitude towards, and acceptance of oneself, 
including limitations and feelings about past life.
Additionally, and related to well-being, Del Pozo de Bolger et al. (2018) developed the 
conceptual model of adjustment. These authors showed that there are some bio-behavioral 
and environmental risk factors—such as genetic predispositions, lack of pre-natal care, or 
history of maltreatment—associated with poor outcomes in adoptees. Adverse childhood 
experiences (ACEs), including maltreatment, have an important influence on well-being, 
both directly and added to other factors. Some adoptees come from early environments that 
adversely affect their subsequent development (Segatto and Ben 2013) have a higher likeli-
hood of suffering from ACEs prior to their adoption.
Previous research found that ACEs are linked to the development of disorders and other 
health-related risks in childhood, adolescence, and adulthood (Kalmakis and Chandler 
2015; Nurius et al. 2015). Prior research suggested that adults who experienced (physical 
or psychological) maltreatment during childhood tend to have lower levels of well-being in 
adulthood (Greenfield and Marks 2010). According to Nurius et al., ACEs are associated 
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with poorer psychological health indicators that lead to other adversities in adulthood and 
decrease psychological well-being.
There are other theoretical models of well-being that, while not specifically about adop-
tees, might be useful to understand the heterogeneity of adjustment in adoption. Accord-
ing to Schulenberg et al. (2004), during childhood and adolescence, people establish a tra-
jectory of functioning and adjustment that will probably continue to adulthood, including 
new roles and situations. In fact, in spite of using different measures, another recent study 
showed that prior psychopathological symptoms were one of the significant (negative) pre-
dictors of current subjective well-being, even considering the previous level of subjective 
well-being in the analysis (Jans-Beken et  al. 2017). Another work found similar results: 
childhood problems had important influence on adulthood even after accounting for cur-
rent diagnoses in adulthood (Copeland et  al. 2015). Taking this possible continuity into 
account, adult adoptees who experienced more behavioral and emotional problems dur-
ing childhood may have more difficulties and less well-being in adulthood. Additionally, 
according to Copeland et al. (2015), most psychiatric disorders are diagnosed in childhood, 
and this might affect their entire lives. Furthermore, there may be subthreshold problems 
that also affect well-being in adulthood. This occurs when children do not fulfill all the 
criteria for a certain disorder although they have some of the symptoms. However, these 
authors argued that optimal adult functioning is more than just psychiatric status.
In addition, Del Pozo de Bolger et al. (2018) included in their model some factors, such 
as the characteristics of the adoptive family (attachment, siblings, flexibility, etc.), rela-
tionship factors (with the adoptive and the birth family), and system factors (pre and post-
adoption services), that moderate the outcomes. In fact, some studies showed that cohabi-
tation in a healthy, positive, and protective family has important and positive effects on the 
recovery of initial delays in adopted children and in the promotion of well-being (Juffer 
et al. 2011; Segatto and Ben 2013). Studies with non-adoptive samples have shown fam-
ily influences to have a key role in child and adolescent development (Fuentes et al. 2011; 
Steinberg 2001). The family has an impact not only on child wellbeing, but also on a broad 
of developmental outcomes; for example, internalization of values (Grusec and Goodnow 
1994), substance abuse (Riquelme et al. 2018), or self-concept (Martínez et al. 2019). The 
influence of family context during childhood and adolescence have important long-term 
consequences during adulthood, as shown in studies with young adults (Aquilino and Sup-
ple 2001; Garcia et al. 2018).
Social support is also a significant and positive predictor of all the dimensions of 
psychological well-being, and it seems that its influence is similar in males and females 
(Keresteš et al. 2012). According to Feeney and Collins (2015), social support can be con-
ceptualized as an interactive process that includes two main functions: being a source of 
strength and a relational catalyst. The first function refers to the encouragement of thriv-
ing in spite of adverse situations and the emergence from such situations. The purpose 
of social support as a relational catalyst is to promote the participation in opportunities 
for exploration and development in non-adverse contexts. It is important to distinguish 
between received and perceived social support which, although related, are not the same. 
Perceived support is more abstract and subjective, whereas received support is more tan-
gible and objective (Uchino 2009). According to Uchino (2009), perceived support has 
important influence on health and well-being and it is influenced, in turn, by other factors 
like support seeking or optimism. This author stated that people with a positive family 
environment in childhood may develop more positive psychological profiles in their sub-
sequent life stages. These profiles include better perceived support, social skills, and other 
factors like self-esteem. Additionally, it is important to take into account that social support 
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has two possible origins: natural and formal systems. Natural support is related to family 
and friends and is more stable. In contrast, formal support comes from professionals and is 
more temporary (Hogan et al. 2002).
Perceived social support is considered a protective factor against negative events (Cohen 
2003 cited by Tan et al. 2018). In addition, the Self Determination Theory stated that well-
being is expected to improve with social support (Deci and Ryan 1985 cited by Dağ and 
Şen 2018). The mediating role of social support has been studied for a long time. A study 
performed more than 20 years ago, found a mediating effect of social support consider-
ing the relation between maltreatment in childhood and adjustment in adulthood (Runtz 
and Schallow 1997). Nowadays, several works are studying social support mediation 
between different variables: family violence and aggression in adolescents (Agbaria and 
Natur 2018), internal locus of control and psychological symptoms in young adults (Dağ 
and Şen 2018), relative income and suicide in adults (Zhou et al. 2018), or extraversion and 
happiness (Tan et al. 2018). According to prior literature, social support may be a direct 
predictor of adult outcomes (Taylor et al. 2014) or have a direct or indirect effect on health 
problems during adulthood (Herrenkohl et  al. 2016). On the contrary, previous research 
showed that social support from family and friends moderates the effects of ACEs, like 
sexual abuse (Murthi and Espelage 2005), in subsequent development. However, results 
concerning moderation received limited support and just a few of them were theoretically-
based (Grant et al. 2006).
The current study analyzes the relation between adoptees’ difficulties in childhood and 
adolescence and adult well-being from a longitudinal perspective. The aim of this work is 
to test a theoretical structural model, proposing a direct effect of childhood and adolescent 
behavioral and emotional problems on adult psychological well-being, as well as the medi-
ating effect of perceived social support in that relation (see Fig. 1). This model draws on 
the contributions of authors such as Copeland et al. (2015) and Herrenkohl et al. (2016), 
among others although most of their contributions have either referred to samples of non-
adopted people or other indicators of adjustment.
According to the model (see Fig. 1), problems at Wave 1 (W1, around 22 years ago) and 
problems at Wave 2 (W2, around 16 years ago) have a direct effect on adult psychological 
well-being. In addition, current perceived social support (at W3) would exert a mediating 
role on the relation between previous problems (W2) and current psychological well-being. 
In other words, emotional and behavioral problems when participants were children and 
adolescents would directly and negatively affect the adult psychological well-being, and 
these relations would be indirectly and negatively influenced by social support. Problems 
Problems in 
childhood W1 
Well-Being
W3
Social Support W3
Problems in 
adolescence W2 
Fig. 1  Hypothetical model
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at Wave 1 would have a direct and positive effect on problems at Wave 2. Therefore, the 
higher the scores on emotional and behavioral problems in adopted children, the higher 
the difficulties in adolescents, and the lower the scores of psychological well-being in adult 
adoptees. However, the effect of previous difficulties on future psychological well-being 
will depend on current perceived social support.
2  Methods
2.1  Participants
The group of participants in this study included 70 Spanish young adult adoptees (50% 
women). They are part of a group of families taking part in a longitudinal study of adop-
tion in Andalusia (Spain), which is now on its third wave. This project started more than 
20 years ago, with families who adopted their children between 1987 and 1994. All those 
children were adopted domestically from care; they were not international adoptions. Wave 
1 was assessed in 1995 (n = 394), when the children had been living with their adoptive 
parents for an average of 6  years. Wave 2 took place in 2001 (n = 273), and Wave 3 in 
2016–2017. In this work, we analyze the results of participants who completed all the pro-
tocols of the three waves of the study.
The mean age of the sample is 28.84 years (SD = 3.61, age range: 25–43 years). A few 
participants (12.9%) had some kind of disability (1.4% physical, 5.7% sensory, and 5.7% 
mental disability). The interviews with three of the participants took place accompanied 
by one of the adoptive parents, who aided a better understanding between the adoptee and 
the interviewer. Concerning age at adoption, most of the children were adopted before their 
first birthday (M = 2.06 years, SD = 3.24). At the moment of the assessment, 25.7% were 
still studying, and 55.7% were working, and 41.4% were still living with their parents. 
Many participants were involved in stable relationships (70%) and some of them had chil-
dren (30%).
2.2  Measures
Psychological Well-Being Scales (Ryff and Keyes 1995). We used a short Spanish vali-
dated version of the instrument developed by Díaz et al. (2006). This scale assesses differ-
ent components of well-being with 29 items rated on a six-point Likert scale, ranging from 
1 (Completely disagree) to 6 (Completely agree). This instrument provides a global mean 
score (from 1 to 6) and it also has six subscales, corresponding to the six components of 
well-being described above: Self-acceptance (e.g. “When I look at the story of my life, I 
am pleased with how things have turned out”), Positive relationships with others (e.g. “I 
know that I can trust my friends, and they know they can trust me”), Autonomy (e.g. “I am 
not afraid to voice my opinions, even when they are in opposition to the opinions of most 
people”), Environmental mastery (e.g. “In general, I feel I am in charge of the situation 
in which I live”), Purpose in life (e.g. “I enjoy making plans for the future and working to 
make them reality”), and Personal growth (e.g. “I have the sense that I have developed a lot 
as a person over time”). This instrument has been widely used since its development. It has 
been translated into more than 30 different languages (Ryff 2014) and the model has been 
confirmed in non-Anglo-Saxon cultures, like the Spanish and the Colombian (van Dieren-
donck et al. 2008). In this work, only the global mean score will be used, because we are 
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interested in overall psychological well-being. Ryff and Keyes (1995), through a confirma-
tory factor analysis, showed that a second-order single factor has better adjustment than 
the six-factor model. This might be explained because of the high correlations between the 
dimensions of the instrument. In the present study, the measure shows a Cronbach’s alpha 
of .90 for the global score and ranging from .60 to .82 for the subscales.
Duke-UNC Functional Social Support Questionnaire (Broadhead et al. 1988). We used 
the Spanish version validated by Bellón Saameño et al. (1996). It assesses self-perceived 
social support, using 11 items rated on a Likert scale ranging from 1 (much less than I 
would like) to 5 (as much as I would like). The scale provides a global score through the 
summation of all items. In addition, it has two subscales: confident support, and affective 
support. The confident subscale measures perceived support as a source of strength (e.g. 
“I get chances to talk to someone I trust about my personal and family problems”), and the 
affective subscale assess it as a relational catalyst (e.g. “I get invitations to go out and do 
things with other people”). The reliability of this measure is excellent in the present study, 
with a Cronbach’s alpha of .90 in the global scale, .86 in the confident support subscale, 
and .79 in the affective support subscale.
Revised Rutter Parent Scale (RRPS) (Hogg et  al. 1997). This was used in Waves 1 
and 2 to assess the presence of problems in adopted children. The instrument provides a 
global score of problems and scores in different subscales: Behavioral problems (e.g. “Is 
often disobedient”), Emotional problems (e.g. “Appears miserable, unhappy, tearful or 
distressed”), Hyperactivity problems (e.g. “Cannot settle to anything for more than a few 
moments”) and problems in Prosocial behavior (e.g. “Tries to be fair in games”). Every 
one of the 50 items reflects different problematic behaviors, and parents had to rate their 
frequency using the scale: 0 (never), 1 (sometimes), or 2 (very frequently). In this case, we 
used the global mean score in both waves. This measure showed a good level of reliability 
both at W1 and W2. Cronbach’s alpha for the global score at W1 was .81 (between .66 and 
.72 for the subscales), and at W2 the global score showed an alpha of .86 (between .66 and 
.83 for the subscales).
2.3  Procedure
This study started in 1995 with a group of families (n = 394), taking part in Wave 1. Then, 
in 2001, a large group of those families was contacted (n = 273) and participated in Wave 
2. Recently, for Wave 3, they were contacted again. In this case, with the permission of 
the public administration, authors sent a letter to every family that participated in Wave 2. 
Subsequently, a component of the team phoned every family, requesting the participation 
of their adult adopted children.
There were some attritions between Waves 2 and 3 because some people refused to par-
ticipate and some could not be located. Attrition was examined to determine whether it was 
systematic in relation to any variable. In the first place, we analyzed whether participants 
in Wave 3 had different characteristics than those who did not participate in that wave. 
We found that participants in Wave 3 were similar to participants in Wave 1 in all of the 
known sociodemographic characteristics: proportion of males and females, χ2(1) = .303, 
p > .05; age at adoption, t(391) = .555, p > .05; multiple adoption, χ2(1) = .073, p > .05 
ethnicity, χ2(1) = .934, p > .05; presence of disabilities, χ2(1) = .998, p > .05; severity of 
initial problems, χ2(3) = 1.809, p > .05, family’s educational level, χ2(2) = .181, p > .05; 
time of institutionalization, χ2(2) = 2.614, p > .05; drug dependency of biological parents, 
χ2(1) = 2.104, p > .05; presence of maltreatment prior to adoption, χ2(1) = 2.480, p > .05; 
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two or one-parent family structure, χ2(1) = .480, p > .05, or family satisfaction with adop-
tion, t(373) = − 1.521, p > .05. More information about satisfaction with adoption measure 
can be seen in Sánchez-Sandoval (2011).
We then compared measures of adjustment from Waves 1 and 2 between those who took 
part in Wave 3 and those who did not. Regarding the Rutter Revised Parent Scale (Hogg 
et al. 1997), there were no significant differences between participants and nonparticipants 
in Wave 3: total problems (Wave 1: t[155.122] = − .390, p > .05; Wave 2: t[259] = − .290, 
p > .05); emotional problems (Wave 1: t[154.769] = − .383, p > .05, Wave 2: t[259] = .331, 
p > .05); hyperactivity (Wave 1: t[271] = 1.327, p > .05.; Wave 2: t[259] = .203, p > .05); 
behavioral problems (Wave 1: t[271] = − .164, p > .05; Wave 2: t[259] = .158, p > .05); 
and problems in prosocial behavior (Wave 1: t[163.099] = − 1.281, p > .05; Wave 2: 
t[259] = − 1.703, p > .05). Self-esteem (Rosenberg 1965) and Life Satisfaction (Hueb-
ner 1991) were also analyzed concerning attrition. Participants in Wave 3 were not dif-
ferent from nonparticipants in any of these two domains in Wave 2, specifically in their 
adolescence, t(54.338) = − .342, p > .05 and t(88) = 1.062, p > .05, for self-esteem and life 
satisfaction, respectively. More information about these measures can be seen in Sánchez-
Sandoval (2015).
If the adult adoptees accepted being interviewed, we established an appointment to 
interview them and complete the protocols either at their homes or some other place, if the 
participant so desired. Completing the entire interview and the instruments required one to 
2 h. If a visit was not possible, other forms were considered, including: sending the proto-
cols through postal or electronic mail, interviewing the participant by phone or performing 
the interviews through Skype.
Concerning ethical implications, every participant signed their informed consent before 
being interviewed. The study was approved by the Bioethics Committee of the authors’ 
university.
2.4  Data Analysis
First, we performed an analysis of correlations between the variables. The purpose of that 
analysis was to determine whether any variables should be deleted due to correlations with 
an absolute value greater than .7 (multicolinearity problems) or lower than .2 (low correla-
tion). In this case, none of the included variables fulfilled those criteria, so none of them 
was deleted from the subsequent model.
LISREL software, version 8.71, was used to estimate the model with structural equation 
modeling (SEM), using the maximum likelihood method. Baron and Kenny (1986), estab-
lished some conditions that have to be fulfilled for mediation using SEM: (1) the predictor 
is significantly related to the criterion variable, (2) the predictor is significantly associated 
to the mediator, (3) the mediator is significantly connected to the criterion variable, and (4) 
the variance is reduced when the mediator is controlled. According to MacKinnon et al. 
(2007), the first condition reduces the power to detect mediation. These authors stated that, 
in some cases, significant mediation exists but the relation between X and Y is not sig-
nificant, especially in multiple mediator models where inconsistent mediation might occur. 
For this analysis, an initial hypothetical model was proposed (see Fig. 1) based on various 
previous theoretical contributions. It was subsequently tested and modified according to the 
coefficients, and non-significant direct effects were deleted.
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3  Results
3.1  Preliminary Descriptive Analysis
Table  1 displays the means, standard deviations, and correlations between the variables 
in the study’s estimated model. As expected, positive significant correlations were found 
between behavioral and emotional problems in childhood (W1) and problems in adoles-
cence (W2). Additionally, problems at W2 were negatively correlated with psychological 
well-being in adulthood (W3). However, no significant correlation was observed between 
problems at W1 and psychological well-being at W3 (r = − .18, p > .05). Lastly, social sup-
port was negatively correlated with problems at W2, and positively correlated with psycho-
logical well-being at W3.
3.2  Model Testing
In accordance with the strategy used, the adjusted model is presented in Fig. 2. The meas-
ures of error are not included in the Figure although they were also estimated. This model 
showed satisfactory fit to the data as shown by the measures of goodness of fit included 
in Table 2. The tested model has a good fit taking into account the Chi square value, as 
Table 1  Correlations and mean scores of scales
W1 = Wave 1; W2 = Wave 2; W3 = Wave 3
*p < .05, **p < .01
Problems in 
childhood W1
Problems in ado-
lescence W2
Social Sup-
port W3
Well-Being W3
Problems in childhood W1 1
Problems in adolescence W2 .55** 1
Social support W3 − .09 − .30* 1
Well-being W3 − .18 − .45** .69** 1
Mean .52 .46 45.13 4.67
SD .20 .22 8.78 .82
Problems in 
childhood W1
Well-Being
W3
Social Support W3
Problems in 
adolescence W2
a1=0.6 (0.11) **
b1 = -12.13 (4.67) **
c’ = -0.96 (0.31) **
c = -1.61 (0.39) **
b2 = 0.05 (0.01) **
Fig. 2  Mediating effect of problems in adolescence and social support in the relation between problems in 
childhood and adult well-being. Note: ** = p < .01; all presented effects are unstandardized; a1 is the direct 
effect of problems in childhood on problems in adolescence; b1 is the effect of problems in adolescence on 
social support;  b2 is the effect of social support on well-being; c’ is the direct effect of problems in adoles-
cence on well-being, and c is the total effect of problems in adolescence on well-being
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well as the RMSEA, both lower than .06. The values of the incremental goodness of fit 
indices (NFI, NNFI, CFI, and IFI) were above .90. As shown in Fig. 2, the effects between 
the following variables were statistically significant: problems in childhood and problems 
in adolescence [B = .60 (.11), p < .01], problems in adolescence and social support-W3 
[B = − 12.13 (4.67), p < .01], problems in adolescence and well-being-W3 [B = .96 (.31), 
p < .01], and social support-W3 and well-being-W3 [B = .05 (.01), p < .01].
It was predicted that behavioral problems at W1 (RRPS1) would have a direct effect on 
well-being at W3. However, as shown in Table 3, the only effect concerning these variables 
that was confirmed in the model was indirect, through problems at W2 (100% of the effect 
of problems in childhood on well-being-W3 was indirect because of its association with 
problems in adolescence). As expected, problems at W2 (RRPS2) had a direct, negative, 
and significant effect on well-being-W3 (59.63% of the total effect of problems in adoles-
cence on well-being-W3), and an indirect effect (partial mediation) through social support 
at W3 (40.37% of the total effect of problems in adolescence on well-being).
4  Discussion
The purpose of this study was to validate a model of the relation between behavioral and 
emotional problems in childhood and adolescence, and their well-being in adulthood in 
people who were adopted. In addition, we aimed to test the mediating role of social support 
Table 2  Goodness of fit measures for the structural model
CFI comparative fit index; IFI incremental fit index; MFF minimum fit function; NFI normed fit index; 
NNFI non-normed fit index; RMSEA root mean square residual
Absolute fit measures Incremental fit measures
Goodness-of-fit measures MFF—χ2 χ2 RMSEA NFI NNFI CFI IFI
Collected values .73 (p = .70) .72 (p = .70) .00 (p = .74) .99 1. 1 1
Recommended values < .08 > .90 > .90 ≈ 1 ≈ 1
Table 3  Direct and indirect effects of problems in childhood and problems in adolescence over adult well-
being: coefficients, errors, significance and effects percentage
**p < .01, *p < .05
B SE t %
Total effect of Problems in adolescence on well-being (c) − 1.61 0.39 − 4.18** 100
Direct effect (c’) − 0.96 0.31 − 3.13** 59.63
Indirect effect 1 (c–c’) = (− 1.61) − (− 0.96) − 0.66 0.27 − 2,44** 40.37
Total indirect effect of Problems in childhood on well-being − 0.97 0.29 − 3.30** 100
Indirect effect 2 (a1 * c’): 0.6 * − 0.96
Problems in childhood → problems in adolescence → well-being − 0.58 0.21 − 2.69** 61.28
Indirect effect 3 (a1 * b1 * b2): 0.6 * − 12.13 * 0.05
Problems in childhood → problems in adolescence → social sup-
port → well-being
− 0.36 0.17 − 2.12* 38.72
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for outcomes in adulthood. Findings of this work largely corroborate the initially proposed 
model, showing direct and indirect effects between these variables and the partial mediat-
ing role of perceived social support. In the initial model, we proposed that adopted chil-
dren’s difficulties at Wave 1 would have negative direct effects on their well-being during 
young adulthood. This relation was not verified. However, the model does confirm that 
those initial problems have an indirect effect on psychological well-being in adults through 
the same variable measured at W2 and perceived social support.
In other words, the greater or lesser difficulties, identified by the adoptive families in 
their children during the first years (W1), do not determine directly their psychological 
adjustment about 20 years later, as adults. Despite that early adversity is a risk for psycho-
logical well-being (Greenfield and Marks 2010; Keyes et  al. 2012; Lee and Chen 2017; 
van der Vegt et al. 2009), the quality of the subsequent context has been shown to be very 
important. For instance, McGoron et al. (2012) found that the quality of attachment with 
the new caregivers is a protective factor against the presence of psychopathology at early 
ages. Likewise, other research shows that, at later ages, adolescence or emerging adult-
hood, good family relationships may be a protective factor for later adjustment of adoptees, 
lessening the negative influence of pre-adoptive stressors (Balenzano et  al. 2018). This 
finding allows us to understand the remarkable potential for recovery in children’s develop-
ment, as other studies with adoptive samples have shown (Juffer et al. 2011; Palacios et al. 
2014; Segatto and Ben 2013).
However, this work shows that initial difficulties (W1) have an indirect effect on adult 
well-being (W3) through problems in adolescence, and also this closer adversity has a 
direct effect on adult well-being. In line with this, children’s problems during the first years 
of cohabitation have a direct effect on subsequent problems. The trend is for greater prob-
lems at W1 to present greater problems at W2. Other studies showed that psychopathologi-
cal symptoms or difficulties in psychological adjustment are sustained over time (Grotevant 
et al. 2011). However, a previous work with this sample indicated a decrease in difficulties 
throughout the years (Sánchez-Sandoval 2002), but it was found that children with higher 
levels of behavioral and emotional difficulties at the beginning of cohabitation seemed to 
display more vulnerability for difficulties later on. In addition, families that observe fewer 
behavioral problems in their children during the first years of adoption are more likely to 
continue rating their behavior as more adaptive (Sánchez-Sandoval 2011). So, the prob-
lems related to children’s behavior are one of the variables that explain stress in adoptive 
parenthood and hinder family relationships, as previous research revealed (Sánchez-Sand-
oval and Palacios 2012). Probably, those findings identify a subgroup of adoptive families 
that encountered more initial difficulties in their children and needed more external support 
to deal with them.
In this regard, it is important to take ACEs into account because they are related to the 
development of disorders at subsequent stages (Kalmakis and Chandler 2015; Nurius et al. 
2015). According to Kendall-Tackett (2002), there are four pathways that influence later 
development, in this case, in victims of ACEs: (1) Firstly, the behavioral pathway, which 
makes it more likely for individuals to perform high risk activities like substance consump-
tion or sexual risk behaviors. (2) Secondly, the social pathway, which may affect their well-
being through the lack of support, which, in turn, may lead to homelessness or revictimiza-
tion. (3) Thirdly, the cognitive pathway, which comprises attitudes and beliefs, such as an 
internal working model of powerlessness or poor health perception. (4) Finally, the emo-
tional pathway, which leads to greater risk of depression in people who experienced ACEs 
and also increases vulnerability to other risk conditions and to a higher likelihood of post-
traumatic stress disorder, which could lead to other problems.
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The final model corroborates the theoretical relation between adjustment at W2 and psy-
chological well-being at W3. In other words, problems in adolescence have a direct nega-
tive effect on psychological well-being 16 years later, so more recent adversities have an 
influence on adult well-being and there is a partial mediation considering initial difficulties. 
These behavioral, emotional, and social difficulties of adolescent adoptees are a risk factor 
for their well-being in early adulthood (Copeland et al. 2015). In fact, as stated by Jans-
Beken et al. (2017), prior psychopathological symptoms negatively predict current subjec-
tive well-being, supporting the idea that the trajectory of functioning and adjustment starts 
in childhood and adolescence, and it probably continues during adulthood (Schulenberg 
et al. 2004). Nevertheless, the study of adoptive families allows us to analyze changes on 
this trajectory. In this regard, the current study shows that, despite initial difficulties, it is 
possible to achieve adequate adult adjustment.
This study advances our knowledge of a particular protective factor for psychological 
well-being in adulthood. Perceived social support mediates the effects of difficulties at 
W2 on adult well-being. Previous research showed that social support has an important 
influence on health and adjustment (Uchino 2009). High levels of perceived social support 
attenuate the effects of difficulties at W2 on adult well-being. Previous research showed a 
positive direct relation between social support and adult development (Taylor et al. 2014), 
as well as an indirect or mediator effect on the relation between previous and later prob-
lems (Herrenkohl et al. 2016). The presence of this mediating variable in the model leads 
to the conclusion that perceived difficulties at the beginning of an adoption do not directly 
determine adult development, but there is an indirect influence through more recent dif-
ficulties. Adequate levels of support attenuate those difficulties, allowing the adoptees to 
achieve good levels of well-being and adjustment in adulthood, despite their problems at 
previous developmental stages.
4.1  Strengths and Limitations
This research allows us to draw conclusions about the continuity of development through-
out the life span. Its longitudinal design allows analyzing the relation between psychologi-
cal well-being during the first decades of adulthood, and the existence of more or fewer 
behavioral and emotional difficulties in people who were adopted about 20 and 15 years 
ago.
The present study has some limitations that should be taken into account. One of these 
limitations is the number of participants in the sample. However, other studies of adult 
adoptees used similar sample sizes (Dekker et al. 2017; Oke et al. 2015). The characteris-
tics of the study made it difficult to locate and access some of the participants from previ-
ous waves, and some participants decided not to take part. Despite the small number of 
participants, this sample is comparable to the initial one (W1) according to the analysis of 
attrition of the longitudinal design.
Another limitation is the use of self-report measures that may introduce several sources 
of bias in the obtained results. However, these measures have been widely used in previous 
research. Another important thing to consider is the categorization of support in this study. 
In this case, a measure of perceived social support was used instead of a received social 
support measure. The same participant could score differently in the two kinds of social 
support, but perceived social support is more important in relation to psychological well-
being outcomes (Feeney and Collins 2015).
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4.2  Implications
Taking all into account, adoption should be considered as an adequate solution because it 
gives the opportunity to all involved to positively change their lives. However, some situ-
ations require support from professionals (Segatto and Ben 2013). Some adult adoptees 
may have experienced diverse problems or difficulties, including unsuccessful relation-
ships with others. Hence, it is important to help them to recover from the emotional conse-
quences of those problems (Herrenkohl et al. 2016). Considering the findings of our work, 
we suggest the need to articulate professional specialized services for adult people who 
went through the childhood protective system.
From the beginning, adoptive families should receive the additional support they need 
to bring up their children. During the first moments, through different activities, adoption 
teams must support the development of the bond between the child and his/her adoptive 
family (Segatto and Ben 2013). The establishment of that bond is really essential for sub-
sequent development because families become a source of support. Due to the relevant role 
of social support in children’s development, its use prevention and treatment of difficulties 
should also be taken into account (Herrenkohl et al. 2016). Thus, professionals who inter-
vene in social support must attend to the environment surrounding the person, which may 
include stressors. Social support interventions are normally applied to people who already 
have problems (Uchino 2009). Concerning the overall continuity of problems, subthreshold 
cases in childhood should be identified and treated because this might prevent future disor-
ders or damage in adulthood (Copeland et al. 2015).
An alternative is to focus also on prevention, or on the improvement of social skills 
(Hogan et al. 2002), and apply interventions to children and adolescents—even to adults—
to help them to improve their networks (Uchino 2009). According to Hogan et al. (2002), 
this kind of interventions may have long-term effects on the natural sources of support and 
consequently increase perceived social support (Hogan et al. 2002). In addition, prevention 
strategies should include the maintenance of the individuals’ context and the consolidation 
of their social networks to promote positive coping (Herrenkohl et al. 2016).
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